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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

ik WY

AILED JAN 8 1951

BIRTH NO.

BRASIY I TR WT VAU

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘22 AP PRIMARY REG. ‘onsF: M.M, Regirtrar's No._m..aé:z.-._..

=)

State File No,

1, PLACE OF DEATH Y , 2. USUAL RESIDENCE (Whbere decsssed lived. If institution: residence befors
a. COUNTY Saline . . & STATE Mi ssourd b-CONTY saline /790
* b CITY (I oataide corpurate limits, writs RURAL and give c. LENGTH OF || <. CITY (It ousslds sorporsta Limits, write RURAL and ghve township) )
. rownebip)| STAY (in this place) . K : 0
TOWN  Miami vyearsg| TowN Miami :
d. FHOILIS.P?&R{EO%F (If net in Bospltal o Institation, tlve strect addrom or lacation) d'AsDrgégiETSS (! tural, shve location)
INSTHUTION. St reat not numbersd- - Street not pumbared
DEAC'EESOEFD a. (First) b. (Middle) c. (Last) 8. Dg;g (Month) (Day)  (Yead)
(TypeorPriney  Naomi = .~ Williamg oeATs Dec, 28th, 1950
5. SEX 6. COLOR OR RACE | 7. MIADRORIED' glE‘\’lgEcESRRlED. 8. DATE OF BIRTH 9-12(‘55&:1&::;-:- ‘:“:&u 'D.g ¥ DOIR M KL
“ . | {Bpecify} Hours | Min
Female /| white | Married 77 |aug, 14,7871 | 79 by
10a. USUAL OCCUPATION (Cvekind of work - | 10b. KIND QF BUSINESS OR iIN- | 11. BIRTHPLACE {State or forelgn oouutry) 12. CITIZEN OF WHAT
ﬁomdnﬂnzmm life, svac i retired) DUSTRY 0 COUNTRY?
duse Wite Own homs Missouri U.S.A.
13a. FaTHER!S Name 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John V.Craves. | Roxy Ann Singleton John TLewlsg Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'mvru_nkao'n) | (If yem, iva war or dates of sarvics) None NO.

. Enter only onecsuss per

EDICAL C

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for {a), (b}, and () DIRECTLY LEADING TO DEATH* ()

“This doet mot mean ANTECEDENT CAUSES

Claude Williams, Miami, Mo, +

BRTIFICAICN , INTERVAL BETWEEN
[J ONSET AND DEATH
Z

the mode of dying, such

a2 heart fallure, asthenia,

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause (e) Hating

M,&MW
d%ww

de. It means the dis- the underlying cause last, -
case, infury, or complica- ' _ DUE TO (¢) o
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not L&o@/
related to the disense or condition causing death.
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ) YES D NO
21s. ACCIDENT (Bowellyy ¢ 21b. PLACEOF INJURY (ax..laorabomt | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY), (STATE).
SUICIDE, v home, farm, fagtory, street, offioe bldg., #10.)
HOMICIDE "
21d. TIME  (Mcath) (Day) (Te)  (Hown)  |'Zle. INJURY OCCURREP | &f."HOW DID INJURY OCCUR?
F T WHILE AT~ NOT WHILE '
_ INJURY WORK AT WORK
2. [ hereby certify that I atlended the deceased from JIB.J.D_ ]_7._7_9__ IBM that I last saw the deceased
alive on > , 19 , and that deathioccurred al _ ., Jrom the causes and on the date staled above.
Zia. SIGNAT, Y (Degree or title) ]zsu ADDRESS 2. DATE SIGNED
m ¢ Mo- 12-29-1756
uBNBgRIO . CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 4. I.OCATlON (Oity, town, or county) (Etate)
. (Bpadty)
urial v IDec, 29,1950 Miami cemetary Miami, Missonyri
DATE REC'P BY LO%&‘.;L REGISTRAR'S SIGNATURE 2 =3 FUNERAL DIRECTOR'S $3GNATURE "ADDRESS
R
J/ %’lou @ ovs he !l M e.

(Licensed




RECTIVER 4% .
DISTRICT HIA T W HRR N?\-.% |
District Fiia NUMBAr -~ wenmmzas

Date Flled,nnah‘nga'!glf-%é?“*ﬁ

R T iyl

]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -ev-by___...

s Y. Student Embalmer No.e.vessas
working under my personal supervision,

819nedesnsvissssvuronceosnnnnas eaes

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body i’. not embalmed, fact should be so siated above,




